tumour. A lobulated tumour was dissected out and was separated from the lower part of the sacrum, the bone here being soft and invaded by the growth. On its anterior aspect the rectum was separated by blunt dissection, and finally the tumour, together with the coccyx, was removed. The extension of the growth into the right buttock being irremovable, the wound was closed by primary suture with deep tension sutures tied over a piece of gauze. The wound healed by primary union.
Pathological report.-Dr. Cuthbert Dukes reported as follows: " The specimen consisted of an oval tumour, 3j in. in its long axis and 2 in. in its transverse, removed from the sacral region. The tumour felt hard. The outer surface was lobulated and a few small cysts about a quarter of an inch in diameter could be felt on the surface. Dissection showed the coccyx to be embedded in the tumour, half of which lay in front and half behind the bone. The cut surface of the tumour showed the growth to consist chiefly of glairy whitish material enclosed in cysts, into gome of which hiemorrhage had taken place. Some of the smaller cysts also contained dark brown fluid ( fig. 1.) Microscopic structure.-The main part of the tumour consists of syncytial cell masses containing vacuoles filled with mucin, but there is great variation in the histology of different regions. In some places there is little to be seen except large deposits of mucinous material into which haemorrhage has occurred. In other regions the growth is more cellular being composed of large vacuolated cells-some multinucleated-and syncytial masses. The histology is typical of a chordoma.
Subsequent progress.-The patient's condition remained satisfactory until September 1935, when the mass in the right buttock was noted to be increasing in size. On October 10, 1935, this was treated by interstitial radium needling; 13 platinum-covered needles (total 30 mgm.) were inserted deeply round the periphery of the mass for ten days. A small superficial radium ulcer developed and healed after a short time.
Present state.-The mass in the right buttock is smaller and flatter, but on rectal examination there appears to be some forward extension of the growth high up from the front of the sacrum. The patient's general condition is good and there is no evidence of distant metastases. The specimen measured 25 in. in length and consisted of the excised rectum and pelvic colon. The whole surface of the mucous membrane was covered with nodular tumours, most of them about i in. in diameter and attached by a thin stalk. The tumours were more numerous and slightly larger in the pelvic colon than in the rectum. There was no definite ulceration and all the tumours felt soft (fig. 2.) Microscopical structure.-Sections have been cut from the only tumour which from its gross characters was suggestive of malignancy, but these sections show it to be an adenoma not exhibiting any sign of malignant change.
Proceedings of the
The patient, Mrs. C. D., aged 37, was seen first in July 1935. She gave a history of rectal bleeding and diarrhcea, of six years' duration, which had become much worse during the preceding few months. Sigmoidoscopic examination revealed multiple polypi of all shapes and sizes, with much free blood-stained fluid coming down from above. On account of the recent increase in the symptoms, a radical operation was decided upon.
The necessity for this was made more urgent by the information that the patient's sister was also subject to polyposis, for which a resection of the pelvic colon had been carried out in 1933. Recurrence of sVmDtoms had taken place and a further
